To: Arizona Department

Phoenix, AZ 85007

WARRANT COPY REQUEST

of Administration

General Accounting Office - File Room
100 N. 15" Avenue, Suite 302

Return Copies to: Name: Agency:

Address: Include site code and/or section Phone Number

Please forward copies (b

oth sides) of the warrant(s) listed below to the requester noted above.

Authorized signature Date

NINE (9) DIGIT
WARRANT #

ISSUE DATE PAYEE AMOUNT STATUS

Include clearance date
per AFIS screen 47 or 47H

GAO-5 (5-03)
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